IAMMZ200-RO03 (HMR-C0-12)
L3 OF 09/30/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

19,181
181,776
o

o

o

o

2,469
210, 409
26,826
32,753
61,320
17, 695
1,871
96
21,355
4
270,470
62,569
1

1
42,383
19

1

o
11,372
2,340
115

o
11,218
269,737
o

0

464, 629
o
10,276
o

433, 666
o

o
16,365
87,278
273
171,494
3,590
56,408
32,162
2,921
6,569
66, 605
o

HNUMEEE OF
CLATHMS

20,651
404,715
o

o

o

o

3,152
358,503
55,579
50, 108
160, 461
36,138
5,456
250
47,352
4
936,425
111,223
o

o
76,394
14

o

o

15, 403
39,054
281

o

o
2,099,578
o

0
1,322,931
o
15,415
o
1,274,072
o

o
19,811
133,531
774
468,092
23,350
175,800
55,528
o
158,321
144,900
o

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 09/30/15)

TNITS OF
SERVICE

91,215
6,664,413
o

o

o

o

42,227
344,975
51,389
45,990
159,791
1,007,817
162,494
7,321
1,414,303
4
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105, 190

o

o

141,231
357

o

o

15,265
596, 550
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o

o
1,722,770
o

0
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o

15,579

o
1,272,413
o

o

19, 744
133,389
770
467,959
23,350
6,123,229
55,432

o

158,260
312,783

o

FAGE

TOTAL
PATHMENT

$134,35300,436.
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§0.

115,283,363

§9,227,37E

144,691,732

$1,514,75:
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$2,477,213
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IAMMZ200-RO03 (HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 09/30/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 09/27/15

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 09/30/15)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT

FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 57,742 122,118 122,619 $16,603,295.97
ACCOUNTAELE CARE ORGANIZATIONS 39,967 103,709 103,264 $413,056.00
OPTOMETRIST 44, 666 57,717 &0, 558 $3,624, 168,40
CHIROPRACTIC 22,999 65,926 80,426 $2,180,351.42
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 13,887 20,913 26,282 $1,023,058. 64
DELTA DENTAL 149, 408 403,077 400, 560 $9,083,487. 60
PHYSICAL DISABILITIES SVCS 672 2,336 263,229 $900, 105. 67
ERLIN INJ WAIVER SERVICES 1,240 7,895 526, 685 §5,000,723.29
PSTCHIATRIC 8,360 21,962 24,820 $1,068,390.03
FESIDENTIAL CARE FACILITY 094 2,681 77,348 $5589, 580.88
ID WAIVER SERVICE 12,437 76,879 5,306, 674 $123, 644,295, 47
CHILDRENS MENTAL HEALTH SVC 6583 2,941 409, 065 $1,875,263.52
LIDS WAIVER SERVICES 27 121 20,707 §72,471.99
ELDERLY WAIVER SERVICES 9,057 76,235 3,360,348 $20,144,110.38
ILL & HANDICAPPED WAIVER SVCS 1,932 7,526 535,794 $4,951,073.49
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 12,886 42,515 213,522 $11,316,609.51
UNASS IGHNED = o 0 $11,527,409.04
* ALL CATEGORTIES * 675, 157 9,121, 144 35,975,316 $1,224,178,691.58

%% END OF REPORT *%%



